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What Should She Do: 


AST week, when we published an articl 
dealing with some ethical problems likely 
to contront the industrial nurse, we decided 

to pur the matter further and to consider the 
subject its wider aspect—ethical problems 
likel ontront azv nurse in avy situation 

Our readers may remember that a_ special 
po rought forward by one of the candidates 
tor the College Council election this vear was the 
need to draw up a code of ethics for the guidance of 
nurses who leave the shelter of their training 
schools If such nurses take another hospital 
post, O1 ost under a local authority, their path 
presents no great difficulties; they can run on 
tram lines laid down by their predecessors. 
If tl ire practising privately, however, they 
leave the high road of institutional or municipal 
routine nd may come up against all sorts of 


probviems 


for which life in hospital is no prepara 


tion Moreover, having started their training 
young, thev have little outside experience to draw 
upon 

Let us quote a few examples. Suppose a nurs¢ 
is the second one called in to a private case, and 
finds her colleague not only incompetent, but 


perhaps posing falsely as State-registered. Suppose 


she tinds that she has unwittingly consented to be 
present at an illegal operation. Suppose she is 
asked for a signed testimonial of a proprietary 


product—a problem which should have nothing 
to do with the fact that she may believe firmly in 
the efficacy that product. Suppose, as a 
practising midwife only just able to make ends 
meet, she suspects a complication but is unwilling 
to pass on her case to a doctor for fear of losing it 
altogether. Suppose asked to sell con 
traceptive appliances from a firm of dubious 
reputation on terms extremely advantageous to 
herself. Suppose she suspects a mistake in a 
doctor's prescription. Suppose a neurotic patient 


ol 


she is 





aS 


whole family substance 
with qualified doctors 


in her charge is wasting the 
in consultations, whether 
or quacks, while the rest of the household 
slowly starving—the mental nurse must have many 
difficult problems of this nature to solve. Or, t 
back to. the hospital for once, and quot 
a recent case, suppose the matron of a large institu 
tion is with a craze among her nursing staff 
for wearing men’s grey flannel trousers, in which 
tight-fitting and unbecoming attire they are seen 
making for the local high street in their off-duty 


a©re 


come i¢ 


lace d 


time in full view of the wards where they ar 
known as nurses. 

Here is what the statistician calls a ‘* random 
sample " of the sorts of problems with which we 
are likely to be faced. Would it not save us much 
inward wrestling and many an_ inconclusive 
decision if we could evolve a code, mark out 
certain guiding lines which, though they might 
not give us the exact answer to our particular 


of solving it 
mind for som 


problem, would set in the 
The has had this idea 


us way 


College in 


time, and is of the opinion that an ethical code 
on broad ling s would be a very real he Ip, and 
far better than the setting up of a permanent 


committee. 

Many of the problems with which our private 
nurses are faced are already dealt with by the 
Private Nurses’ Committee; others resolve them- 
upon eXamination, into definite legal 
questions for which technical advice must be 
obtained. But the drawing up of an ethical code 
would, it is felt, be of far more practical value than 
the appointment of a permanent ethical com- 
mittee. The latter might find itself the unwilling 
arbiter in petty squabbles—situations 
calling for the tact, goodwill and common sense of 
the participants for its solution rather than the 
weighty deliberations of a committee at head- 
quarters. 


selves, 


endless 
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What Should She Do ?— Contd. 


\part from a detailed code, which in our 
opinion is badly needed, there are certain guiding 
principles common to all the problems we have 


cited on which our code, when it is formulated, 


will have to be built. 
First, there is our time-honoured — slogan, 
Ihe patient comes first, Nurse. Whatever 
we think of an operation which is being per 
formed, or of a colleague who, we mav feel, is, 
through her incompetence, undoing all the good 


we had hoped to bring about by our treatment and 
care, we cannot leave a patient in a crisis. 


Second, there is the power of authority. We 
can, for instance, explain to the superintendent 
of the co-operation for which we are working 


why we must resign 


which we 


at the earliest opportunity 


from the case to have been sent. 


hen there is tact. 


Some people, by a tactful 


word to doctor or fellow nurse, to patients’ 
friends or servants, can make all smooth where 
others will make the position ten times worse 
tl it was befor Sympathy, unselfishness 





should be 
hen there is the respect in which we hold our 
profession, both for what it is and for what we 


and knowledge of life our guides here. 


hope to contribute to it. Those trousers, for 
instance, unbecoming as they are (for there are 
quite becoming “shorts” and beach pyjamas 
on the market), might be suitable for caravan 
life, but in a high street or in our hospital drive 
they cannot, even in 1934, add anything to our 
prestige as nurses in our patients’ eves. Would a 


if he wert 
Sunday 


seen leaving 
dressed in 


bishop inspire confidence 
his vestry after the 
| and a blazer 


service 


Last, but unfortunately not least, we must look 
to our organisations to see not only that recruit- 
ment is from those who will worthily carry on the 
traditions, but that the nurses recruited can be 
reasonably assured of a livelihood, so that they 
are not faced with the alternatives of giving wa\ 
to temptation or starving. We have a 
parallel here in the ethical stand taken by the 
members of the Chartered Society of Massage and 


( le Ise 


Medical Gymnastics only to undertake cases 
under the direction of a medical man. This 
ethical stand earns them prestige and universal 
respect, but the way is hard, and unless the 


society shouldered the responsibility of modifying 
the number of trainees to suit the market such a 
stand would be farcical in the struggle to gain a 
livelihood. 

Where the total vearly earnings ol a nurse or 
midwife amount, through lack of work, to 
than 4100, are our own consciences quite clear 
censure her for continuing her atten- 
dance on the complicated case, for thinking twice 
before she rejects the high commission offered by 
a shoddy rubber goods shop? Once we have 
accepted a nurse for training we cannot altogether 
ignore her subsequent plight. 


less 


when we 
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Editorial Notes 


Our Tennis Final 


NEXT Tuesday, July 24, is the day, St. Charles’ 
Hospital, Ladbroke Grove, is the venue, and the 
finalists for The Nursing Times Lawn Tennis 
Challenge Cup are Charing Cross and St. Thomas's 
Hospitals. If you have not already had an invita- 
tion to be present at this big outdoor event, and 
you would like to go, write at once to the Manager 
of The Nursing Times, St. Martin’s Street, W.C.2, 
for a card of admittance to the great match. 
\s reported by the umpire on page 682 both the 
finalists of last vear—Kingston and District and 
Middlesex Hospitals were defeated in the semi- 
finals at the Park Hospital, Hither Green, on 
July 12. Charing Cross is in the final for the first 
time, while St. Thomas’s are adding vet another to 
the many in which they have appeared during 
recent vears. The Cup is thus assured of a home 
for the next twelve months in a voluntary hospital 

the challenge of the municipal hospitals last vear 
(when three were represented in the semi-finals) 
having been met by a strong reply trom the 
voluntary hospitals. 


Presented by... 


Sir Gerald Hurst, K.C., M.P., who needs no 
introduction to nurses, has kindly consented to 
present the Cup to the winners as well as personal 
souvenirs to all the players. We cannot even 
guess who the winners will be, both sides seem so 
evenly matched, but if the weather keeps fine we 
expect a record crowd to watch the games. By 
the way, talking of watching the games, we hear 
from the Middlesex Hospital that Prince Arthur 
of Connaught himself watched their match with 
St. Bartholomew's (fourth round); Mr, 
Webb Johnson, one of their surgeons, and Pro- 


also 
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fessor Gask, Mr. Dunhill and others, from St. 
Bartholomew's. The match was a very close one 
and there were some anxious moments for the 


supporters of both hospitals. 


The “ Brilliant Marriage” 


‘“ Mr. Swirt and I feel rather like a father and 
mother who have contracted a brilliant marriage 
for their daughter. We hope and think she will 
be very happy and that she will have very many 
children, but we know that when we go home 
there will be rather an empty feeling about the 
house.”’ So said Mrs. Cecil Carter, Chief of the 
Nursing Division of the League of Red Cross 
Societies, in her speec h at the Old Internationals’ 
dinner at the Cowdray Club on Tuesday, July 10, 
when she referred to the taking over of the 
courses for international students by the Florence 
Nightingale International Foundation. Her listen- 
ers numbered nearly a hundred members and 
guests, who assembled under the chairmanship 
of the association’s president, Miss Venny Snellman, 
of Finland. The chief speech of the evening was 
made by Dame Margaret Tuke, late Principal 
of Bedford College, who told of the early davs 
of the courses, when, as Mrs. Carter said later, 
‘we were far less spectacular than we are now.” 


The association, hitherto known as the Old 
Internationals’ Association of the League of 
Red Cross Societies, now assumes the title of 


the Old Internationals’ Association of the Florence 
Nightingale International Foundation. 


A Merry Evening 


WHEN Miss Peza, a newly qualified student 
from Greece, had proposed a very charming vote 
of thanks to all who had helped to make their 
course such a Mrs. Reid, director of 
social studies at Bedford College, put the company 
in high good humour by her suggestions for 
‘brightening’ this course. Personally, 
said, she still favoured the lecture system ; its 
value as a labour saving device was only too 
obvious from the buzz of conversation which 
marked the lecture’s end. Surely such a release 
of energy was clear proof that for one hour there 
had been no thought whatever? Indeed this 
chorus of joy might well be compared to the 
chirrup of birds at dawn, heralding the fact that 
the hour of mental darkness was dispelled. Mrs. 
Reid further suggested that, as the search for 
‘credits ’’ became ever more intense, each uni- 
versity area in turn might declare a close season, 
and so make things a little easier for students 
in other parts of the country. Music and coffee 
in the College Hall concluded this merry evening, 


success, 


she 


but before adjourning, Miss Snellman, amidst 
loud applause, pinned the badge of the new 


“O.LA.F.N.I.F.” on Mr. Ernest Swift, secretary 
general of the League, it being the association’s 


custom to select one recipient for honorary 


membership every year. 








(H. J 


Burchell 
1 Glew Cup snapshot. Back row: M Perry, (matron 
Roval Infirmary) with her team, who were the winners 
Front 7 V/ G vw (matron, City H pita t donor 
cup ith her m” ; 


Tennis at Worcester 


IF straws show which way the wind blows, surely 
more hospital tennis courts point to increased 
skill and a future “ pot’ or two on the mantel- 
shelf of the nurses’ home? That was what we 
thought over two vears ago when we visited the 


Worcester General Infirmary and heard that 
there were to be two new green tennis courts. 
We thought so again some eighteen months 


later when a féte was held to pay for a hard tennis 
court. And now we hear that the Infirmary 
nurses have wrested the Glew Cup from the City 
Hospital nurses, who have held it for the last 


two vears. Two doubles and two singles had 
been arranged, but, as the Royal Infirmary 


‘“ Royal’ since the Prince’s visit in October, 1932, 
to open the nurses new home—won the first 
three matches in straight sets, the last doubles 
was played as a friendly game. The match took 
place at Newtown in brilliant sunshine on July 7, 
and Miss Glew, matron of the City Hospital, 
entertained her guests to tea in the delightful 
grounds of the hospital. In the evening the teams 
and their supporters thoroughly enjoyed a dance 
arranged by Miss Perry, matron of the Royal 
Infirmary, in her nurses’ beautiful new home. 


Tennis at Uxbridge 

GLORIOUS weather favoured the semi-finals and 
final of the tennis tournament of Princess Mary’s 
Royal Air Force Nursing Service, played on 
Wednesday, July 11, on the officers’ mess tennis 
courts at the Royal Air Force Depdot, Uxbridge. 
In the semi-finals Miss Featherby (Halton) beat 
Miss Edwards (Cranwell) in two straight sets, 
6-2, 6-0, but Miss Cargill (Uxbridge) had a hard 
struggle to beat Miss Marshall (Halton), the score 
being 5-7, 7-5, 6-4. In the final Miss Featherby 
defeated Miss Cargill, 2-6, 6-4, 6-1. Tea was served 
in the officers’ mess after the semi-finals, and after 
the final the Director of Medical Services, Air 
Vice-Marshall J. McIntyre, C.B., M.C., remarked 
on the high standard of the tennis and thanked the 
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Editorial Notes—Contd. 

officers of the depét for their hospitality. Dame 
Joanna Cruickshank, D.B.E., R.R.C., a former 
Matron-in-Chief, P.M.R.A.F.N.S., and founder 
of the tournament, presented the cup, of which 
she is the donor, to Miss Featherby, together with 
a small replica as a personal gift. Miss Cargill 
received a shagreen cigarette case, given by the 
Matron-in-Chief, Miss K. C. Watt, R.R.C. — 


Liverpool Soroptimists 


WE congratulate Miss E. M. Cauty, M.B.E., 
matron of the Liverpool Maternity Hospital, on 
becoming this year’s president of the Liverpool 
Soroptimists’ Club in succession to Miss D. 
Rimmer (journalist). Miss Rimmer, in handing 
over her badge of office, said that Miss Cauty must 
overcome her natural reticence and take her place 
in the city life as leader of one of the most pro- 
gressive organisations in Liverpool; moreover, 
n honouring her, the club was honouring the 
profession she represented. Miss Cauty, who was 
made an M.B.E. in 1929 in recognition of her long 
and valuable services to maternity work, is a 
member of a well known Liverpool family. Her 
grandfather, the late Dr. H. Cauty, was on the 
honorary medical staff of the Ladies’ Charity, 
as the Maternity Hospital used to be called; her 
father, the late Dr. H. E. Cauty, was an eminent 
skin specialist, and her brother is well known in 
the shipping world. Miss Cauty is a founder 
member of the Liverpool Soroptimists’ Club, and 
Was its junior vice-president last year. She is 
uso a member of the College. We wish her a 
h appv and successful vear of office. 


The Bishop’s Three Reunions 


No nurse at the North Middlesex County 


Hospital need feel out of it where the new Nurses” 


League is concerned; members of the staff who 
trained elsewhere may become associate members 
after two vears’ service. With Matron, Miss 
L.. Fulton Dykes, as president, and the Misses 
Gray and Rootham as energetic secretary and 
treasurer, the league promises to be a very live 
one. At the inaugural meeting which took place 
on Saturday, July 14, “ old’ nurses had come in 
numbers and Miss Dowbiggin’s arrival gave great 
pleasure. A service was held in the hospital chapel 
and the Bishop ol Willesden, who is the league 
chaplain, gave a most helpful address. Having 
lately recovered from a severe illness he speaks 
from experience as to the courage a nurse may 
impart to her patient. He himself was a very 
cheerful member of the party, saying he loved 
reunions—he had been to three that week. Over 
tea there was naturally much to talk about. 
Apart from more personal items of news we heard 
that the Misses Macdonald and Smith are running 
a league magazine which is well on its way towards 
publication. Old haunts and new improvements 
were visited after tea, and a members’ meeting 
and dinner wound up a very memorable day. 





A Snowdonian View 
THE beautiful view of the Snowdonian range 
from the flat roof of the Caernarvonshire and 
Anglesey Infirmary, Bangor, is the pride of the 
hospital,and was greatly admired by the Princess 
Royal on Saturday, July 14, when she opened the 
new wing and the light therapy department. 
The new building, which cost £22,000, is a memorial 
to the late Mrs. Parry Jones, a native of Anglesey, 
whose husband, Mr. Parry Jones, of Cleveland, 
U.S.A., gave £12,000 towards the cost. After 
receiving purses in aid of the infirmary from 
sixty-four schools in the neighbourhood the 
Princess opened the door of the new wing with a 
gold key. Miss Bonnell, the matron, then took 
her for a tour of inspection; “It is a beautiful 
hospital,’’ said Her Royal Highness. 


Gaiters for the Dean 


AN occasional orgy of mending is one thing, 
but steady perseverance in turning sheets sides 
to middle and darning torn pillow cases is another. 
Week after week, every Wednesday morning, 
some of the friends of St. Albans and Mid Herts 
Hospital deal with the effects of wear and tear 
on the hospital linen, and it was reported at 
a meeting on July 11 that during 1933-4 they had 
renovated 923 articles. The new stock of 310 
articles was also displayed and the Rev. 5. L. 
Henderson, Dean of St. Albans, admired it so 
much that ‘he said how he wished the members 
had made him some white linen gaiters and an 
apron. Mrs. Clarke, president of the league, 
and Mrs. Cox, secretary, appealed for more 
members and reported a successful year, and, in 
thanking them and the workers, the Dean spoke 
of the labour of love and effort put into their 
gift as part of the Christ-like work of caring for 


the sic k. 
Stalls in the Garden 


MATRON, Miss Mason, and her staff had also 
done their part to help the league funds by arrang- 
ing a sale of work in the garden after the meeting, 
and, considering how little spare time nurses have, 
they had a wonderful stall. There was also some 
specially beautiful work on a stall Matron had 
kindly allowed the patients of Hill End Mental 
Hospital to arrange for their own benefit. Side- 
shows, music, and, of course, teas added much to 
the success of a very pleasant afternoon. 


Little and Good 


WE hear news of a jolly little sports club at the 
Lowestoft and North Suffolk Hospital, Lowestoft. 
It was only established last year but already has 
two challenge shields—for swimming and tennis. 
Miss Godbold won the former last season as the 
best all-round swimmer, and the first winner of the 
tennis shield will be decided this year by an 
American tournament. With such opportunities 
Jill is far from being a dull girl, as recent examina- 
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tion results, reported at the prize-giving on July 5, 
prove. Of the ten nurses who entered for the final 
State examination, said the matron, Miss Chap- 
man, nine had passed, and the thirteen who 
entered for the preliminary had all passed. The 
Student Nurses’ Association also continued to 
flourish. Lady Jackson then presented the prizes 
see page 683). An unusual and charming little 
bouquet in the shape of a doll was then given to 
Lady Jackson, and one to Matron, and tea on the 
lawn followed. 


Cheltenham General Gets its Lift 


Just as the picture of their hospital’s entrance 
hall, with its group, the Good Samaritan and the 
poor traveller, and its motto, ‘‘ Go and do thou 
likewise,’ will strike a chord in the hearts of all 
Cheltenham General nurses, so will the news that 
at last their hospital has its longed-for lift. Never, 
would it seem, has the installation of a hospital 
lift presented so many engineering problems; 
but when we visited the hospital last year, Matron, 
Miss Fox-Davies, showed us where the authori- 
ties hoped to build it, and, now that the hospital 
is celebrating its centenary, the lift, the gift of 
Mrs. White, is no longer a dream but an actuality. 
So are many other assets, such as the extension 
of the women’s surgical ward, the roof extension 
to the men’s surgical ward and the various sun 
balconies. But the centenary appeal is by no 
means at an end, and, as the hospital chairman, 
the Rev. R. H. M. Bouth, announced at the opening 
of these latest additions, it is hoped to finance 
quite a number ef other improvements. Some 
twenty sisters and nurses were present at the 
ceremony, and Miss Fox-Davies was one of the 
three recipients of bouquets. 


Why We Are Busy 


As there are still a few College members who 
wonder what we do with our time at headquarters, 
perhaps a glance at “ Proceedings of Council ”’ 
this week will give them some idea of our activities. 
Take the evidence on the need for compulsory 
and interchangeable pensions, for instance. Any- 
one who has had anything to do with Government 
Bills will know that we cannot just tell a Minister's 
secretary that it would be nice to have such 
pensions, and then, having been cordially received, 
go home again with a feeling of work well done. 
Requests for Parliamentary action entail many 
hours of expert labour, backed by properly 
tabulated evidence collected over months. Or 
again take the discussions on overlapping when 
the private nurse and the voluntary worker meet 
in the same field; this, too, is not as simple as it 
sounds, requiring much correspondence and the 
hearing of many aspects of the question before a 
reasonable decision can be arrived at. 


All Clear for the Sister Tutor Section 


THE very welcome inclusion of the Sister Tutor 
Section in the scheme of area organisation is 
another example of painstaking work, for the 
step was not taken without a good deal of thought 
and the weighing of many pros and cons. And 
now, since the Council’s meeting, a Bill of the 
greatest moment has appeared on the field, that 
introduced by Sir Gerald Hurst on July 10, 
empowering local authorities to provide for 
domiciliary nursing services. This Bill calls for 
the most careful scrutiny at College headquarters, 
but if it is passed it will, we are sure, be one of the 
most encouraging pieces of legislation that has 
ever come the way of the nursing profession. 





The entrance hall at Cheltenham General Hospital 
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Paying a Debt 

THOUGHTLESS young people sometimes take 
as their right any hospitality they may receive 
during their training days. This accusation could 
never have been laid at the door of the Right Hon. 
Walter Elliott, Minister of Agriculture, for, when 
distributing prizes to the students of the London 
Hospital on July 10, he said he felt he was paying 
one such debt. incurred when he was a medical 
student. (Besides his other réles he is a doctor. 
It appeared that he lived in one of the old houses 
with Professor Cathcart and was given oppor- 
tunities for research, and bed and _ breakfast. 
William afterwards said, and all 
agreed, that by his heartening address and wise 


or Goschen 


advice Mr. Elliott had paid his debt in full. Con- 
sidering one especially attractive part of this 
year’s function was a visit to the new hostel, 


much amusement was caused when Sir William 
Goschen went on to say, “ If you want to take a 
prize, don't live in a hostel; a landlady and a 
weekly bill are a better stimulus.’’ Both medical 
and dental schools had gained many university 
scholarships and prizes, and more than one 
coveted honour in the medical world has been 
bestowed on the honorary staff. After the prize- 
giving Miss Littleboy and her staff dispensed 
strawberries and cream, and the ever- 
welcome cup of tea in the garden. 


Lost in the Post 

SOMEWHERE in London a large envelope is 
wandering about unclaimed. It contains our 
representative's account of her visit to Hastings 
on Saturday to attend the opening of the new 
nurses’ home of the Royal East Sussex Hospital. 
Inevitably, therefore, our full page account of the 
ceremony, which was performed by Lady Willing- 
don, wife of the Viceroy 
of India, is postponed 
till next week. However, 
local photographs arrived 
in a separate envelope, 
and the one on this page 
Her Excellency 
passing through a guard 
of honour of nurses. 
Earlier in the week there 
had another fun 
tion, when Mrs. Bell, wife 
of the Bishop of Chiches 
ter, presented the prizes 
listed on page 683). Mrs. 
Bell, in enumerating the 
qualities which went to 
the making of a 
nurse, wisely included a 
appearance and 
minds and hearts open to 
the beautiful and roman 
tic things of life as well 
as devotion to duty 


ices 


shows 


been 


o 
good 


good - 





The Queen Inspects Her Nurses 


Five hundred of the Queen’s Nurses gathered 
in Edinburgh for the inspection which took place 
at Holyrood on Thursday, July 12. It was a day 
of days in the Scottish capital, and the old, grey 
city looked most beautiful as the nurses drove in 
fifteen buses to the ancient Palace at the foot of 
the Salisbury Crags. They were drawn up in a 
hollow, three-sided square on one of the lawns, 
and when the Queen, wearing a lovely gown of 
pink lace and the badge of the Queen's Institute of 
District Nursing in gold, came out from the 
Palace she was met by the Duchess of Richmond 
and Gordon (the chairman) and members of the 
Scottish council. The Queen passed along the 
ranks, and as she did so spoke to several of the 
nurses. 


Vicarious Enjoyment 


PRESENTATIONS were made, and badges for 
twenty-one years’ service were given to Miss 
Dorothy Cameron, Miss A. E. White, Mrs. Mar- 
garet Green, Miss Mary Barnet, and Mrs. B. B. 
Paterson. The Palace and its environs presented 
a most colourful and animated picture, for 
hundreds of guests were arriving for the Royal 
garden party, and the green slopes of the crags 
were thickly dotted with crowds of spectators 
ready to enjoy the party to the full from without 
the gates. The nurses were afterwards enter- 
tained to tea and ices in the Music Hall. From the 
far ends of Scotland they had come, and two 
London masseuses sharing a room at the Edinburgh 
Club for Nurses and Others were entranced to hear 
the soft voices of the Queen’s nurses from Storno- 
way and Argyll, as they talked in Gaelic in the 
neighbouring room. We hear that all the nurses 


enjoyed their visit and inspection enormously. A 
-picture of the ceremony will be found on page 683. 










[ Hastings and St. Leonard's Observer 


ion at the Royal East Sussex Hospital. 
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A Conference on Birth Control 


Abstracts of addresses given under the chairmanship of Lord Horder and Lady Denman on June 15 


I. Burth Control and the Public Health Service 


By Mrs. STOCKS, 


HE subject matter of this address will concern 

| the practical politics of birth control, 

how the progress of the movement is 

influenced by the action of citizens, and how 

political developments affect the activities of 
nurses employed under local authorities. 


The Social Services: Two Stages 

Let us consider the historical development of 
our national social services—education, public 
health, national health insurance, unemployment 
insurance, and so on. All these Government 
supported activities began as voluntary move- 
ments ;each, at first, had to struggle against doubt 
and apathy. In the early days of national edu- 
cation, for instance, the very idea of teaching the 
working classes to read was considered wicked 
and subversive. We see, therefore, that the social 
through two stages: the first one, 
voluntary and rather piecemeal enterprise; the 
second, Governmental participation, when public 
opinion is convinced of their necessity, and the 
Government either assists in some way or takes 
them over altogether. In other words the public 
generally is convinced of the desirability of the 
services, and so public money and support are 
forthcoming, with, of course, their concomitant, 
public control. 

The birth control movement is quickly passing 
from the first stage to the second, encouraged by 
the fact that the service in itself is not a costly 
one and saves money in the end, but also hindered 
by well organised opposition from a minority who 
regard facilities for birth control as bad in them- 
selves. 

Let us digress for one moment and study the 
structure of our Government. All the social 
services have their roots in legislation empowering 
departments to spend public money. Now, public 
money can only be spent on purposes specified 
in some statute, and if it is not so specified the 
spending authority is acting ultra vires; it has 
broken the law, and any citizen can win an action 
against it. This state of affairs governs the situ- 
ation with reference to birth control. Government 
departments at Whitehall have considerable 
control over the local authorities; they may 
audit their accounts, inspect their premises or 
scrutinise the giving of grants—in a word, they 
are-very much in touch with the local authorities, 
which can be-checked, scolded, exhorted, en- 
couraged, cabined or confined by the Government 
of the day, according to current ideas of public 
policy. 


services go 


J.P., Manchester 


Public opinion in the last twenty years has 
moved quickly and dramatically with reference 
to birth control, and for various reasons, one of 
the chief being the economic one—we are no 
longer a country of expanding markets, and at 
the same time our standard of life is rising. The 
influence of Dr. Marie Stopes has been another 
definite factor, for her work has captured public 
imagination. 

After the War some voluntary clinics were 
started for the working classes, notably in larg 
cities like London, Birmingham, Manchester and 
Liverpool. Now they are springing up in many 
other places (there are thirty purely voluntary 
clinics to date). But voluntary effort is bound 
to be patchy; it is difficult to start clinics in the 
distressed areas, for instance, where they are so 
needed, because of the lack of money and of a 
leisured class to take the lead. 


Support from Women’s 
Organisations 


It was felt, therefore, that birth control should 
be part of the public maternity and child welfare 


service. Dame Janet Campbell, in her report in 
1924, described the wastage to life and health 


brought about by harmful methods of trying to 
limit the family. Partly as a result of this report 
a number of big women’s organisations lent their 
support to the birth control movement; first 
among them was the National Conference of 
Labour Women, shortly to be followed by the 


Liberal Womeri’s Federation, the Society for 
Equal Citizenship, the Women’s Co-operative 
Guilds and the National Council of Women. 


Even the House of Lords passed a resolution 
urging the Government to take action. 

Meanwhile the local authorities could only do 
what the statutes empowered, and although the 
voluntary societies for the establishment of birth 
control clinics thought the local councils were 
legally entitled to give contraceptive advice 
under the existing provisions for maternity and 
child welfare, that was not the general opinion, 
and people awaited a clear lead from the Ministry 
of Health. The officials at Whitehall were un- 
doubtedly sympathetic, but the practical advis- 
ability of such a step was dubious. Though 
solicitude for the health of mothers was genuine, 
so was the fear of a shower of protesting postcards. 
But through pressure of public opinion in 1930 
Memorandum 153/M.C.W. was issued, pointing 
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out that local authorities are empowered to take 
action and give birth control advice under certain 
very limited conditions. The terms of this Mem- 
orandum, however, were obscure. Advice could, 
it seemed, be given under the maternity and child 
welfare statutes if it was given at separate sessions 
and to “expectant or nursing mothers” for 
whom further pregnancies would be detrimental 
to health; or under the public health acts at 
gynaecological clinics if again for such women 
further pregnancies Would be detrimental to health. 
No provision was made for women for whom 
further pregnancies would be detrimental on 
economic grounds. 


Governmental Participation 

Nevertheless, this was a step forward, and we 
are grateful to Mr. Arthur Greenwood for having 
the courage, during his term of office as Minister 
of Health, to advance the position. The vear 
1930, therefore, saw the birth control movement 
entering on its second stage, that of Governmental 
support, and it remained for the pioneers to 
agitate locally, rather than nationally, and see 
that local authorities took advantage of the powers 
entrusted to them. As a result, fifty local 
authorities have taken action under the provisions 
of the Memorandum, and thirty-five have signi- 
fied their intention to do so. (The total number of 
authorities is, however, 1,200, so the percentage is 
not vet large. True to the characteristics of 
this country the local authorities have acted in 
different wavs, according to what seemed best to 
each. Thirteen are making use of existing volun- 
tary clinics in their areas and paying for the 
patients referred there. Twelve are holding special 
sessions at their own maternity and child welfare 
centres. Seven have started special gynaecological 
clinics for the giving of birth control advice. 

‘he Manchester area, which is the centre of a 
verv large number of outlying towns with a total 
population of some two million, established a 
voluntary centre in 1926 and treated some 400 
patients in its first year. This centre was an 
extremely busy one, and took in many cases on 
economic grounds—women who were in receipt 
of relief from Public Assistance, for instance; they 
also took cases referred to them for reasons of 
health from doctors, midwives, health workers 
and local authorities who could not give the 
advice themselves. 

It is always a difficult matter to define which 
cases require birth control for reasons of health 
and which on economic grounds, especially when, 
for those living on Public Assistance, an extra 
child is bound to cause real shortage of physical 
necessities. Eventually the Manchester council 
took advantage of the powers given it under the 
1930 Memorandum 153, and in 1932 it instituted 
fortnightly birth control sessions at two of its 
large municipal hospitals, the northern one holding 





its session one week, the southern the other, 
alternate weeks. The patients were to come with 
a recommendation by a qualified doctor, and the 
clinics were staffed with doctors and nurses who 
had been trained in the technique at the voluntary 
clinic. By the time these clinics had been running 
eighteen months, however, they had only dealt 
with 118 patients, and it seemed that the small- 
ness of the number was due to the council's 
insistence on a doctor’s recommendation, whereas 
there would probably have been many more 
attendances if the midwives had been empowered 
to send cases. Despite the fact that all the 
Manchester doctors had been circularised, many 
of them soon seemed to have forgotten the contents 
of the circular, and many new doctors who arrived 
in the city subsequently had never heard of the 
municipal facilities at all. 

The voluntary clinics had fondly thought that 
the setting up of the municipal clinics would allow 
them to close down, but actually they found 
themselves taking more cases than ever. The 
voluntary clinic had to continue its work in the 
training of doctors and nurses, it had to serve 
outlying districts where no action had been taken 
by the local authorities, and it was the only centre 
which could treat women who sought its help on 
economic grounds (though, naturally, economic 
grounds did involve the health factor when the 
family were living on the poverty line). The 
voluntary clinic therefore approached some of the 
outlying locat authorities. It explained that, by 
taking mothers who needed this advice and were 
on the authorities’ maternity and child welfare 
books, it was saving their rates, and at last the 
Salford local authority arranged to pay ten shillings 
for every one of its patients referred to the volun- 
tary clinic for health reasons. Rochdale was the 


-next to come into line, and it is hoped that more 


authorities will follow suit in time. 


The General Situation 

Though the general position is, . therefore, 
satisfactory, and definite progress is being made, 
the vast majority of local authorities have still 
not taken action, and in most places not even 
voluntary clinics exist. In one of the recent talks 
relayed from the B.B.C. the wife of an unemployed 
man living in the Darwen area told how she had 
a family of six children, and that, though she and 
her husband felt they could not afford so many, 
there was nowhere in that area where knowledge 
of proper birth control methods was available. 
The B.B.C., in the course of “ vetting”’ the 
talk, rang me up to ask if there was any truth in 
such an unlikely statement, but I could only 
assure them that it was in all probability quite 
accurate. 

One thing has checked the development of the 
movement—the obscurity of the Ministry’s circular, 
especially as regards what constitutes a “ gynae- 
cological condition.’’ However, in May of this 
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year, Circular 148 has amplified the provision, 
since it allows birth control advice to be given to 
women for whom pregnancy would be detrimental 
to them as mothers; and what is detrimental is to 
be decided by the registered medical practitioner 
in charge of the clinic. 


It is good to think that this movement for the 
dissemination of birth control advice to those who 
need it is not a party movement. It has had the 
support of all political parties. The door was first 








unlocked by a Labour Minister of Health; it has 
been pushed a little wider by a Conservative 
Minister. It now rests with local effort to take 
advantage of the open door, and it. is always 
easier to move individual local authorities than 
national governments. One would like to see help 
given to cases of economic necessity. If we had 
the true preventive outlook public health author- 
ities would not be acting wltra vires in preventing 
mothers from shouldering family burdens which 
were becoming insupportable. 


II. The Technique of Birth Control 


By Dr. 


F and when the doctrine of birth control is 
| generally adopted it will be taught by doctors 
and nurses, and especially by midwives, for 
the midwife should be interested in each case as 
a whole. It is to the midwife that the mother will 
turn for advice as to the coming of the next child, 
and the midwife will be of little assistance if she 
has only a hazy idea of these matters. 
Contraception can be defined as the use of any 
appliance either by the man or the woman during 
intercourse, with the object of preventing con- 


ception. This definition, by mtroducing the 
word “appliance,” therefore excludes the bad 


methods, such as coitus interruptus, or dependence 
on the “ safe period.” 

Appliances can be divided into two groups, 
appliances for the woman, and appliances for the 
man. 

Let us first consider appliances for the woman, 
which have two main objects: (1) mechanical 
protection for the mouth of the womb during 
ejaculation, to prevent direct insemination; (2) 
spermicidal properties. It is hoped eventually 
to combine the two, but this is not yet a practical 
proposition. Meanwhile, an appliance which only 
attains one of the foregoing objectives is not 
entirely satisfactory. If the mechanical barrier 
alone is used it may not fit accurately, especially 
if bought at random at the chemist’s and without 
expert advice. Moreover it is only a barrier, not 
a spermicide, and, as sperms have been known to 
survive ten days on the vaginal mucosa, naturally 
there is a danger of their finding their way up 
the cervix at any time until they die. Ifa chemical 
alone is used, no chemical, however spermicidal, 
can prevent occasional direct insemination into 
a wide os. 

Three main kinds of mechanical barriers are in 
use to-day, though many others have been tried 
through the ages, as museum collections such as 
that of Dr. Voge will show. The first and most 
commonly used is the Dutch cap, a large, shallow, 
thin, rubber bowl, in the rim of which is a flat, 
steel, jointless spring. It forms a false vaginal 
ceiling, and shuts off the cervix. It must be 


big enough not to slip out when the woman 
coughs or bears down, but not big enough 
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for her to be conscious of its presence. It is 
supplied in a wide range of fittings, and is simple 
to insert when compressed longitudinally; unless 
the patient is taught how to adjust it correctly, 
however, she may slide it up the anterior fornix 
only, where it will be ineffective. This type of 
cap is useful for the variety of conditions met with 
in an out-patient clinic, and can be used irrespective 
of the type and condition of cervix. The only 
requirements are that the woman must have 
sufficient muscular tone to retain it, the vaginal 
ring must be intact and not torn through to the 
perineum, and there must not be excessive fatness 
of the vaginal wall. The cap is removed by 
hooking the finger into the rim and pulling it 
down and forward. 

The second type of cap, the Dumas, has no 
metal rim; it is made in white, thick rubber, with 
a thinner part in the middle, and is supplied in 
three sizes. It fits up into the anterior and 
posterior fornices, and covers the cervix tightly 
and accurately like a cup. It is held cup side 
up (the opposite to the Dutch cap) and slid along 
under the symphysis pubis, ?.e., into the anterior 
fornix, where it settles into place. It can be 
removed by slipping the thumb under it, but 
the cervix must be short (otherwise, of course, 
the cap would not sit firmly in the roof of the 
vagina), and it must be healthy. Very fat people 
are incapable of stooping to insert it. To be sure 
that it is securely placed the woman should bear 
down once to see if it is dislodged by muscular 
movement. 

The third type of barrier is the Racial or 
Pro-race cap—the same product has two names 


according to the firm that manufactures it. 
This is a true cervical cap, supplied in five 
sizes, 0, 4, 1, 2 and 3, and has tabs or not, 


according to preference. This is inserted via the 
anterior vaginal wall and the rim fits round the 
column of the cervix. It is not quite so generally 
suitable as the other two types because the cervix 
should be straight, perfectly healthy and not too 
short. 

There are three kinds of chemical spermicides 

-heat soluble, water soluble, and foam forming. 
The heat soluble kinds are the oldest; they are 
greasy (and therefore an easy medium for holding 
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the chemical sperm ides), foolpré 0! at body heat, 
and suitable substances for entangling the sperms. 
Grease, however, has a destructive effect on rubber 

the effect of vaseline on the Dutch cap is to 
bring the rubber up in bubbles. Research workers 
therefore tried to find either a greaseproof rubber 
or a grease which had no ill effects on rubber. 
Both these lines of research have proved un- 
successful, so that the idea of a greasy medium was 
abandoned, and a substitute, made of glycerine 
and gelatine, was tested and finally passed by 
Dr. John Baker. 

When using the Dutch cap the spermicidal cone 
should be put into the posterior fornix before 
inserting the cap; in the Dumas and Pro-race it 
can be put into the bowl of the cap before insertion. 
rhese spermicidal cones are cheap. They can be 
obtained for a penny a dozen on contract, or for 
ls. 6d. to the general public. They can be inserted 
as much as three hours before they are required, 
but not less than ten minutes before. Only 
guaranteed products should be used, and those 
passed by Dr. Baker are not only spermicidal, 
but harmless to the woman, since they could safely 
be used every night for any length of time and 
have no ill effects. 

The second type of chemical is the water soluble 
kind, of which quinine and urea hydrochloride 
2 gr. (Messrs. Parke Davis) is an example. These 
must be put in a little water in the bow] of the cap, 
an easy matter with the Dumas and Pro-race, 
but not quite so simple with the Dutch. They are 
heat proof, and therefore more suitable than the 
heat soluble kind for use in the tropics. They have 
two disadvantages. About four per cent. of the 
women who use them complain of a stinging 
sensation; a few in every hundred find that after 
continuous use for about eighteen months they 
cause small local ulcers. The condition clears up 
as soon as the preparation is discontinued. 
Quinine and urea hydrochlorid; tablets cost 
two shillings for twenty-five. 

rhe third type of chemical is foam forming, of 
which Speton (German) and Lomolo (British) 
are examples. The tablets look like aspirin tablets. 
Their disadvantage is the time factor, as they 
only remain efficacious for fifteen to twenty 
minutes, and must therefore be inserted within 
five minutes of intercourse. Moreover, they are 
somewhat expensive. Occasionally a tablet fails 
to foam, so the woman must learn to recognise 
this and to realise at once that the tablet is useless. 
It should be inserted below the cap so that it has 
access to all the sperms in the vaginal orifice. 
It is independent of climatic conditions. 

Suitable lubricants to help insert the cap are 
warm soapy water, non-greasy K.Y. jelly, and 
G.P. ointment. 

Generally speaking the woman inserts her 
appliance three hours before use and forgets about 
it; or perhaps she does so some ten minutes 
before retiring. At most it takes two minutes to 





insert and she is then unconscious of its presence. 
It is removed the following morning, which means 


that after intercourse the woman can go to sleep ° 


in the ordinary way. Ten hours or so after 
insertion, therefore, the cap is removed and 
washed; if the woman is very clumsy this may 
take as long as four minutes. The caps are cheap, 
durable and involve little time or trouble. 

The man’s contraceptive appliance is the sheath. 
If it is a good, tested article from a reliable firm it 
has the advantage of being fool-proof and 100 
per cent. safe. It need not cost more than 3d. 
or 4d., but if bought from a profiteering chemist 
the price may be anything from four guineas a 
dozen (some men have been charged as much as 
10s. 6d. for a single article.) The best way of 
obtaining cheap appliances at the moment is to 
be in touch with a birth control clinic. The 
sheath should be tested with water for reliability. 
The objections are that it can only be put on at 
the last minute, that the man’s sensations are 
definitely blunted, and that after use it has to be 
removed and dealt with. 


Discussion 
In answer to enquiries, Dr. Wright said she considered 
subsequent syringing unnecessary. It washed away the 


spermicide without washing away all the sperms, it was 
one more piece of troublesome apparatus to store some- 
where, and syringing was almost impossible to perform 
in a crowded house. If the mother was too dull to learn 
to use her appliance, and the husband refused to wear 
a sheath while she was learning, she might try inserting 
a ball of cotton wool soaked in vinegar and water, half 
and half, with a thread attached, the whole to be coated 
with some greasy substance. It should be burnt next 
day. If the husband objected to the sense of crowding 
then he might reconsider the sheath, but quite dull mothers 
inserted their own caps in time if they were patiently 
and competently taught 


III. Some Social Aspects 


Abstract of part of an address given by MR. CLAUD 
MULLINS, J].P., author of ‘Marriage, Children and 
God.” 


The Results of Ignorance 


HAT are the results of failing to teach birth- 
W control ? Experience in the police court shows 

us that the dread of unwanted pregnancies haunts 
all classes of the community, and that it is the unwanted 
child that becomes the child delinquent. Figures from 
the State of Massachusetts show that the child delin- 
quent is usually the product of the large family, where 
there are five or more children. Two-thirds of the 
indictable crimes in this country are carried out by 
people under thirty, two-fifths by people under 
twenty-one. 

Next let us consider the relations between husband 
and wife. Much abnormality, violence and exhibitionism 
is the result of a wife’s refusal of sexual intercourse, 
prompted by her dread of further children. Yet the 
parties are very often fundamentally decent folk. 
Haunted by the dread of having more children than 
they can support, these peopie do not know how to 
conduct their sexual life or to gratify their essential 
needs in a harmless way. So the wife refuses herself, 
frequently with dangerous consequences to both. It is 
often impossible to reconcile a warring husband and 
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wife unless they can be taught how to live normally 
together without having more children. 

The appalling problem of maternal mortality cannot 
adequately be tackled without considering over-frequent 
conceptions. The same applies te the difficult problem 
of abortion. Unclinical abortion, driven underground 
as it is, rarely comes up for penal action, but it 1s 
tremendously prevalent in all No legislation 
or punishment will stop it, but sound knowledge of 
birth control would check it to a very great extent. 

One hears it said that 
they are destined to come, and that this is 
way. But Nature is a very callous mistress. She does 
not go about her work with the individual in mind 
Her work is for the race. The whole of medicine 
flies in the Nature. 


The Need for Self-Control 


Controversialists about contraception maintain that 
birth-control and self-control are incompatible. Thx 
advocates of birth control, however, say most emphatic- 
ally that the practice of birth control does not relieve 
the individual of the duty of self-control. They urge 
that restraint is immeasurably the best method, where 
it is reasonable and possible. In the normal case, a 
couple who marry in the early twenties have, by the 
time they reach the thirties, as many children as they 
can hope to rear in decent health and. comfort. Then 
they are faced with the question of how to conduct 
themselves during the fifteen years of the woman’s 
maternal activity which lie ahead of them. Contra- 
ception is necessary for the normal far more than for 
the abnormal. No religion advises the normal couple 
to practise complete and indefinite abstinence in married 
life All should realise that such conduct imposes a 
grave and undesirable strain on the physical and mental 
health of man and wife, and on their marital affection 


classes. 


come when 
Nature’s 


children should 


face of 


The need for self-control has never been questioned 
Contraception definitely demands this; and there should 


also be mutual consideration. Many men enslave their 
wives, even insisting on intercourse throughout the 
menstrual period. This is because they know and are 
taught nothing about sex and _ self-control At the 
outset of married life men should be made to realise 
that it is unreasonable to demand intercourse too 
frequently, and that at all times they must consider 


their wives’ feelings. Self-control should be a question 


of degree; it should not mean.a self-control which is 
prolonged indefinitely. 
The methods of birth control most often in use 


the people are the 
Both 


among 

interruptus. 

reliable 
One 


‘safe period” and coitus 
methods are dangerous and un- 


frequent argument against contraception is that 
such knowledge leads to promiscuity among the un- 
married. The answer here would seem to be, as a 
bishop once said to me, that if people are going to sin 
by having sexual connection outside wedlock, surely 
that is no reason why they should commit a second 
sin by bringing a child into the world. I am no believer 
in the so-called “new morality,” but all adolescents 
should be taught the facts about procreation and be 
given the necessary moral instruction which makes 
such knowledge beneficial. In bastardy cases that come 
before me I often get the impression that the parents 
have acted from sheer curiosity and ignorance 

Much is said of the ethics of contraception, but 
should we not also consider the ethics of the other side? 
On the other side stand countless unwanted children 
who become moral and physical defectives, countless 
broken homes, countless cases of abortion, and so on 

Summary 

To sum up: we cannot but respect people for not 
wanting more children than they know they can bring 
up. Such desires are the result of our higher civilisation. 









News in Brief 
Thrift 


A new ward was opened on July 6 at the Eltham and 
Mottingham Cottage Hospital, as a memorial to Mr. and 
Mrs. Mills, who, during years of thrift, had saved up 
£3,500 to leave to the hospital. Mr. Mills was at one time 
a worker at the Arsenal 


Bomb Outrage in Australia 


DAMAGE estimated at {600 was done to the Bendigo 
Hospital, Melbourne, on July 12, by a bomb. The 
authorities believe a maniac to have been responsible 
and are searching for a former patient who thought he 
had a grievance against the hospital 


A Generous Visitor 


SoME time ago the Ellen Badger Hospital, Shipston- 
on-Stour, had a visitor, Lady Borwick, of Ilmington. Lady 
Borwick was much impressed by all that Matron, Miss 
Lilian Gordon, showed her, but thought more room was 
needed for maternity cases. She thereupon decided to 
present a maternity wing to the hospital, and it was 
opened, with six beds and six cots, on July 5. 


Nurses at Funeral Service 

ONE hundred sisters and nurses in uniform, with Miss 
I. Swift, the assistant matron, walked from the Bristol 
General Hospital to St. Mary Redcliffe Church, Bristol, 
for the funeral service of Dr. Newman Neild, senior 
honorary physician to the hospital. Dr. Neild died 
suddenly, a few hours after he had put in a long afternoon 
at the hospital. 


Feminine Persuasion 

‘““ MANIACAL, restless, or even resistive male patients 
are usually more tractable to feminine persuasion than 
to masculine dictation,” said Dr. D. F. Rambaut, 
medical superintendent of St. Andrew’s Mental Hospital, 
Northampton, in his first address as newly elected 
president of the Royal Medico-Psychological Association, 
during the ninety-third annual conference, July 4, 5 
and 6. The conference was held, in compliment to 
Dr. Rambaut, at Northampton, and was attended by 
distinguished foreign delegates. 


Canada’s Pageant of Nursing 

THE brochure of the Pageant of Nursing, given on 
June 29 as part of the jubilee festivities of the Canadian 
Nurses’ Association, has just reached us, sent by Miss 
Jean I. Gunn, superintendent of nurses of the Toronto 
General Hospital and chairman of the Pageant Committee. 
The souvenir programme is a beautiful production, well 
printed and illustrated. We noticed one particularly 
charming little picture of Jeanne Mance and the three 
nuns about to sail for Canada, a beautiful reproduction of 
the Canadian Nurses’ Association national War memorial 
in the Hall of Fame, Parliament Buildings, Ottawa, and 
an inspiring foreword by Miss Florence H. M. Emory, 
president of the Canadian Nurses’ Association. 


Bolton’s Club for Nurses 


Last Saturday, rooms at Bridge House, in the grounds 
newly acquired by the Bolton Royal Infirmary exten- 
sions committee, were opened as a very attractive social 
club for Bolton’s nurses by Mrs. J. Jones, the wife of 
the treasurer of the infirmary, Sir Rolland Mallet presiding. 
The club, with its redecorated interior and its hard 
tennis courts, has been given by the people of the town, 
and so has not involved any special call on theinfirmary’s 
funds. Nurses from all the hospitals in the town are 
welcomed as members. There is to be a small monthly 
subscription, and it is proposed that members perform 
the duties of steward in rotation, two each week, taking 
the responsibility of keeping the rooms tidy and locking 
them at night. 
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“* The Nursing Times” Lawn 
Tennis Challenge Cup Competition 


-_" semi-finals were played at the Park Hospital 
Hither Green, on Thursday, July 12, and resulted 
in wins for Charing Cross (who beat Kingston, the 
holders, after a tremendous struggle, by the narrowest 
possible margin one game) and St. Thomas's (who beat 
the Middlesex Typical Nursing Times weather pre 


vailed—showery 


Kingston Hospital 7. Charing Cross Hospital 


Che first match staged was Kingston versus Charing 


Cross, and, although’ the latter had been regarded in 
e quarters as the dark horse "’ this year, even thei 
st ardent supporters could hardly have expected so 

brilliant a performance, and the match was certainly one 


of the most thrilling ever seen in the competition 
Kingston introduced a new player, Miss Gaines, who 
played an exceedingly safe and careful game from the 
back of the court, whilst Miss Moran produced some of her 
devastating winners from all positions, her net shots 
being angled in a remarkable manner For Charing Cross 
Miss Embleton served well, but her returns occasionally 
found the net. Miss I. Kempson did some good net work, 


particularly intercepting some of Miss Moran’s hardest 




















‘ves 
Charing Cross beg and the first four games went witl 
the service, but Kingston did really well to win the fifth 
e on Miss Emblet s service, after bei 40-15 down 
Charing Cross won the next, but Kingston took the next 
three games, two of which they won from 30-40, and 
red the first set at 6-3 
In the second set, which was very strenuously contested 
the games went mostly with the service, giving Kingston 
| of 5-3 and Miss Moran’s service to follow, but 
{ iring Cross asserted themselves and won the next three 
by 6-5 hey ssed golden opportunities 
in the next gan where they were three times within a 
f the set Kingston won the next two games only 
( g ¢ s ‘ alise at 7 all Again Kingston 
ihea ag Charing Cross equalised at 8 all 
the set ultimately going to Kingston at 10-8; a really 
Int t the t five games again went with the 
\ v Ix gst l of 3-2 nd they ner 
broke t g third set at 6-4 Thus 
Kingstor shed wit i usetul lead of seven games 
For NKingsto1 B team Miss Dawson, who served 
very well, was partnered by Miss Wvyand, who produced 
some really good drives, whilst thev both did useful 
work at the net For Charing Cross Miss R. Kempson 
W played quite steadily throughout, was partnered by 
Miss Tresha who is left ided and has a really good 
style, but was apt to send some of her best drives straight 
at the opponent at the net Che first two games wert 
exceedingly long ones, but were both won by Kingston 
nly for Charing Cross to level matters at 2 all. Kingston 
th won a love game on Miss Dawson's service, and were 
within a point of the next, but Charing Cross managed 
to win this and also the next game, thus leading by 4-3 
d, in spite of Kingston levelling matters at 4 all, Charing 
Cross took the set at 6-4 [wo of the arrears wiped off ! 
In the second set, Kingston again went to 2 love, but 
Charing Cross made a magnificent rally, and actually 


took six games in a reel, and thus the set at 6-2. Four more 
of the arrears wiped off, leaving Kingston with a net lead 
f one game Everything now hinged on the last set 


Kingston rapidly forged ahead, and when leading by 
4-1, it must have appeared to all that they had the match in 
their pocket Unfortunately, they struck a bad patch 
whilst Charing Cross played very steadily and by winning 
a sequence of five games secured the set by 6-4, and thus 
ified to compete in the final for the first time. A 


, 
qual 
lly magnificent match 


rea 


Teams.—Charing Cross ‘‘ A,” Misses Embleton and I. 
Kempson; “ B,’’ Misses R. Kempson and Tresham; 
Kingston ‘‘ A,’’ Misses Moran and Gaines; “ B,’’ Misses 
Dawson and Wyand ; 

Scores.—‘“* A,” 3-6, 8-10, 4-6: “‘ B,” 6-4, 6-2, 6-4 


St. Thomas's Hospital 7’. Middlesex Hospital 

These two teams had met in the final two years ago and 
evidently knew each other’s play fairly well. Doubtless 
on account of having waited so long, and also starting in 
the rain, the play in this semi-final was rather below par 
Very few of the games were strenuously contested, 
although there were some long rallies, but these were 
usually ended by a mis-hit rather than a winning shot 


For St. Thomas's Miss Flambert was less accurate than 
usual, whilst Miss Kay was apt to over-hit at the net, 
although her service was quite useful. For Middlesex, 
Miss Platt made the most of her height at the net on 
occasion, but Miss Witting did not appear to be placing 
her returns as obliquely and as awkwardly as she can 


After a long first game, which was won by St. Thomas's, 
Middlesex obtained the next two, only for St. Thomas’s 
to respond with a sequence of four games and ultimately 
win the set at 6-3 In the second set most games were 
quite short, and St. Thomas’s again won by 6-3, whilst 
in the third set Middlesex put up a much more feeble 
resistance and only managed to obtain one game 


In St. Thomas’s ‘“‘ B’’ team Miss Merriman played well 
at the net, whilst both she and Miss Crocker returned the 
services across the court very effectively For Middlesex 
Miss Maud and Miss Boucher were fairly steady, but rathet 
lacked attack 

Middlesex looked like winning as they pulled two games 
out of the fire, one from love 40 and the other in which no 
fewer than seven deuces were called At 3 all they lost 
a vital game from “ van. in,’’ and St. Thomas’s secured 
the next two to win the set at 6-3, this being sufficient to 
decide the issue 

Tean St. Thomas’s “ A,”’ Misses Flambert and Kay 

B Misses Crocker and Merriman Middlesex \ 
Misses Witting and Platt; ‘‘ B,”’ Misses Maud and Boucher 

Score - A.” 6-3, 6-3, 6-1: *“* B,” 6-3 


H.R 


The Affiliation Problem 


All special hospitals and many of the smaller general 
hospitals must have an increasing worry in finding other 
institutions to join with them in the affiliated training of 
nurses. Of their sympathy I am confident, but it is the 
friendly help of larger places that I am seeking through 
the kind hospitality of your columns 


Elusive and inconstant though we find some of our 
collaborators with regard to the third and fourth years 
of the training of women nurses, the placing of male 
nurses is even more of an eternal worry. The Powers 
That Be have forced this affiliated training upon us but 
help not at all in securing enough combining hospitals. 
Those that we have are loud in their praises of our men. 
They find them useful in many things—theatre work, 
dealing with difficult and heavy patients, catheters, and 
a. number of other matters Their two years’ training 
has moulded them into good shape, their passing of 
the first State Examination testified to their technical 
knowledge They are good-mannered; they are inexpen- 
sive (second year probationer’s salary); they are not such 
sybarites as women in the matter of accommodation 
thev have been accustomed to mealing with the female 
nurses; they can be supplied in twos so that they shall not 
be lonely or difficult to place; they are, in a word, most 
desirable acquisitions in any general hospital. Yet, so 
strangely, the supply exceeds the demand !—God/rey 
H. Hamilton, Secretary, National Hospital for Diseases 
of the Nervous System, Queen Square, W.C.1 Corres- 
pondence columns, ‘‘ The Hospital.”’ 


f 
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H.M. the Queen inspecting five hundred members of the 
n the garden of the Palace of H 


Coming Events 


Liverpool Inter-hospital Tennis.—Final round of the 
Liverpool inter-hospital tennis competition for the 
Walter Harding Tennis Cup, between the Royal Infirmary 
and Alder Hey Hospital, at 3 p.m. on Friday, July 27, 
at the Mersey Docks and Harbour Board Courts, Fulwood 
Road 

Joint Standing Committee of the British Social Hygiene 
Council and Conference of British Missionary Societies. 
Conference on official and non-official co-operative action, 
as suggested by the League of Nations Enquiry in the 
East, on Wednesday July 25, at the London School of 
Hygiene and Tropical Medicine, Keppel Street, W.C.1, 
opening at 1]0a.n 


Prize-givings 
Lowestoft and North Suffolk Hospital 


Che following awards were made at the Lowestoft and 
North Suffolk Hospital prize-giving (see page 674 


Senior nu practical and theoretical nursing (1) Miss 
S. Offord; (2) Miss Pearsons Senior nurses, medical, 
tygical and eynate gical theor\ 1) Miss Pearsons; 
2) Miss Offord Junior nurse practical and theoretical 
nursing (1) Miss M. Triggs; (2) Miss H. Chamberlain 
and Miss D. Leftley Junior nurse inatomy, physiology 
ind hygiene 1) Miss M. Annand, (2) Miss M. Godbold 


Royal East Sussex Hospital, Hastings 
rhe following medals and prizes were presented to 

nurses at the Royal East Sussex Hospital, Hastings, on 

July 9, by Mrs. Bell, wife of the Bishop of Chichester 


see also page 676 Gold = medal Miss G M 
Hoare. First (Lady Brassey's) prize Miss J. C. Ridley 
Second (Agnes Ebden) prize Miss P. G. Seabrook 
Vatron’s prize (practical work Miss D. Greeby 


A Gold Medal 


The Campbell-Clarke Gold Medal in the final examin- 
ation in mental nursing of the Royal Medico-Psycho- 
logical Association (May, 1934) has been won by Miss 
Cissie Morris, in open competition with nurses from 
England, Wales and Scotland. Miss Morris is a sister at 
Horton Mental Hospital, Epsom, and was previously 
a staff nurse at Bexley Mental Hospital, Kent 


a ee 


[ Topical Press 
Queen's Institute of District Nursing, Scottish Branch, 


lyrood, Edinburgh, on July 12 


Nalgo Sister Tutor Scholarship 


Many congratulations to Miss W. H. A. M. Loader, 
of Bridlington, Yorkshire, the winner of this year’s 
Sister Tutot Scholarship offered by the National Associa- 
tion of Local Government Officers to enable a nurse to 
take the year’s course for sister tutors at King’s College of 
Household and Social Science (London University). 
Miss Loader completed her training at Walton Hospital, 
Liverpool, in 1932 


League of Mental Hospital Nurses 


rhe League of Mental Hospital Nurses had a delightful 
outing when they visited Springfield Mental Hospital on 
Saturday, June 30. Miss Cumming kindly placed at their 
disposal the nurses’ recreation room. Here they held 
their quarterly meeting, which was followed by tea 
\fter tea the members had an opportunity of seeing some- 
thing of the modern methods of a large mental hospital 
his was very much appreciated 


Queen’s Institute of District Nursing 


The Council of the Queen’s Institute of District Nursing 
met at the offices of the Institute, 57, Lower Belgrave 
Street, S.W.1, on July 11 

An interesting report was submitted on the 64,144 
midwifery cases attended by 1,000 Queen’s nurses and 
2.855 village nurse-midwives in England and Wales. 
A large proportion of these cases were in rural areas. 
The maternal death rate was 2.26 per thousand, as 
compared with 2.1 per thousand in 1932; the rate in 
urban districts was 2.3 per thousand, and in rural districts 
2.2 per thousand. In addition to the midwifery cases 
28,015 cases were attended where a doctor was engaged. 

Statistics were given on the attendance of Queen's 
nurses on notifiable and other diseases in connection with 
public health authorities during 1933. Included in these 
were 15,352 cases of pneumonia, 3,553 cases of complica- 
tions in connection with child birth, and 533 cases of 
measles with pneumonia, showing the amount of acute 
work undertaken by the nurses in the homes of the people. 

Sixteen nursing associations have been affiliated during 
the last four months, and the names of 115 nurses placed 
on the Roll of Queen’s Nurses. 
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Correspondence 


Our readers are invited to send their opinions on any 
subject of interest to nurses to the Editor, ‘‘ The Nursing 
Times,’’ c.o. Messrs. Macmillan, St. Martin’s Street, 
London, W.C.2. 


A Word of Warning 


I read a few weeks ago an account of a discussion in 
Exeter on the subject of compulsory State registration 
It was apparently decided by that meeting that the 
subject was best left for discussion only 
1 submit to all trained nurses that one of the causes 
of unemployment among nurses, which is real if not always 
admitted, is this employment of persons 
not fully trained. I quite agree with one of the remarks 
at the said discussion that compulsory State registration 
would cause some hardship among old-established un- 
trained but very efficient nurses, but surely a means can 
be devised these could be well safeguarded by 
provision made in accordance with the length of employ 
ment and age of such persons. It is the present time I am 
quote two out of many 
expertence of young untrained 
as nurses by the medical profession 


pernicious 


whereby 


and I herewith 
instances in my own 


occupied with 


persons employed 











t 
generally 

1) Ayoung ibout twenty, failed in her first attempt 
to pass the liminary State examination; she left 
hospital—and is now occupied in private nursing Who 
employs her? And whom does she displace 

2) Another probationer, having passed the preliminary 
part of the examination at the second attempt, states 
quite frankly that now she is thinking of running a 
nursing home or doing private nursing instead of finishing 
her training 

Both these cases art ossible under the present Act 
of Parliament, and I dare say they are only two out of 
many [his must be stopped, and by trained nurses 
What sort of chaos may emerge should the taking of the 
first part of the prelin iry State examination at school 
be encouraged | cannot in All trained nurses 
therefore, should start a can paign in their own interests 
" rus ome of the unemployment at the start by 
igitating every possible way for the establishment 
of compulsory State registration. It is up to us to organise 
thi t leave to discussio1 

I pe I may be inundated with correspondence on the 
Pp Sine I feel s $ portant a subject as splitting 
the State examinations and handing over our authority 
to the edi ti iut ties P 


Sister Tutor 
Peace Memorial Hospital, Watford 

The Village District Nurse 
I was somewhat surprised recently to learn that in 


fluential quarters was recommended that the services 
of the strict nurse should be confined to the poorer 
members of the community, andthat, in all contingencies 
the middle classes (III and IV of my classification below 
ould send ra private nurs¢ Incidentally they do 
t utilise the services of the district nurse to a large 
extent It is in emergencies that her accessibility and 
‘ ire invaluable Mav I, as a member of our local 
ng association, bring forward another point of view 
Che district nurse is a popular and indispensable feature 
llage life The weekly agricultural wage averages 
t illings, a t present there is little unemploy 
t and no acute yverty [he inhabitants are long 
ved, developing rheumatic and pulmonary affections 
witl lva g years rhe nurse's time is largely taken 
up with children’s ymplaints (of which there is a high 
percentage witl ttendance at the clini and with 
midwifery 
Behind the district nurse's activities are those of the 
committee, which functions in collecting subscriptions 
ind accounts inducing donations and in devising ways 
to augment income by means of popular entertainments 
Subscribers to the association are graded into the four 





. Council, 33, St 


classes—labourers, artisans, farmers and tradespeople, 
and gentry—their respective annual subscriptions being 
2s., 4s., 7s. 6d. and 10s. Fees for the nurse’s visits rise 
in proportion from Id. to 2s. It is evident that the 
contributions of the last two classes are an important 
source of income without which the ingenuity of the 
treasurer would be taxed to make both ends meet. The 
subscriptions of classes I and II would be inadequate to 
support the work of the association without substantial 
subsidies. As it is, the system works well, and, with 
vigilance, accounts are made to balance Incidentally 
there is developed a feeling of camaraderie, of rich and 
poor being served alike, and of one standard of excellence 
for all 

MEMBER OF A COUNTRY NURSING ASSOCIATION. 


Miss Merchant’s Retirement 


It is proposed to present Miss Merchant, whose retire- 
ment from the matronship of Stobhill Hospital, Glasgow, 
we announced on June 2, with a token of remembrance 
from former members of her staff; all donations to be 
sent to Miss S. J. Gray, assistant matron, at the hospital. 


An Appeal Answered 


\ fortnight ago we drew attention to a square peg and a 
round hole in our advertisement columns—an offer of an 
adult’s wheel chair, self-propelling, and an appeal for a 
spinal carriage for a child. We are happy to state that 
the latter has been forthcoming The owners, unfor- 
tunately, have no further need of it as their own little boy 
of fourteen years has recently passed away. They are 
letting it go for a nominal sum as they feel that in this 
case good use will be made of it 


° 
Saorstat Etreann 

The General Nursing Council of the Irish Free Stat 
give notice that the fee for the retention of the nurses’ 

names on the, Register must be paid on or befor 
October 31, 1934. Failure to pay the yearly retention 
fee (payable in advance) means the exclusion of yout 
name from both the manuscript and printed Kegistet 
after December 31, 1934. Individual notices have been 
to each nurse on the Register, but there may be 
where have not given notice of their 
change of address. In such cases nurses are requeste'l 
to communicate with the Registrar, General Nursing 

3 Stephen’s Green, Dublin 


A Scottish Departmental Committee 


HE Departmental Committee recently appointed by 
the Secretary of State for Scotland to enquire into 
the training and registration of nurses has now 
held its first meeting The meeting, which was of a 
preliminary nature, had under consideration the terms of 
reference, which, it will be recalled, are “ to enquire into 
the training and system of registration of nurses in 
Scotland and to recommend what amendments, if any 
should be made in the Nurses Registration (Scotland 
Act, 1919, or the rules made thereunder, and what other 
steps, if any, should be taken to improve the existing 
system of training and registration.”’ 

In view of the wide terms of the reference it will be 
necessary for the Committee to review the whole problem 
of nursing training and registration Its aim will be to 
evolve, if possible, a more logical system than the present 
which, although an improvement on the position 
prior to the passing of the Nurses Registration Act in 
1919, still achieves little in the way of mobility and inter 
changeability for nurses who desire to attain proficiency 
in all branches of their profession 

[The committee will not meet again until after the 
holiday period—probably some time in October—but 
in the meantime it is open to receive memoranda on the 
subject of the enquiry from persons and bodies interested 
All communications should be addressed to the secretary 
of the committee, Mr. W. T. Mercer, Department of 
Health for Scotland, 12la, Princes Street, Edinburgh. 


sent 


cases nurses 
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Nation’s Fund for Nurses 


Nurses’ Appeal Committee 

Again we are very pleased to send our list to press 
It is headed by the handsome sum of {10 8s., from 
Miss Hills, matron of Halifax Royal Infirmary, who 
is shortly to retire, and her nursing staff. The sum was 
sent in two cheques, one of 28s., which we understand 
will be repeated as a monthly donation, and one of £9, 
the proceeds of sales of work, etc. For this, and the other 
kind gifts which bring our week’s total up to over £15, 
we are extremely grateful 


Donations for Week ending July 16 


d. 
Matron and nursing staff, Halifax Royal Infir- ‘ 
mary... “ss _ va of ma wee 
College member, Southgate, N.14_... ee 10 0 
Matron and nursing staff, Hope Hospital, 
Pendleton, Salford ... pee hes nn 10 6 
Miss C. Wright, City of London Hospital for 
Diseases of the Heart and Lungs (to make 
up the 6s. 7d. in last week’s list to 10s.) 3 5 
Miss M. E. Dickinson, R.R.C., Carter Bequest 
Hospital (sale of matches) ... eae ose 10 6 
Miss Fletcher, 10, Observatory Gardens, W.8 2 6 


Miss E. Young, Royal Sussex County Hospital 3 3 0 
Miss Porter, Bootham Park, York (from the 
staff) ee eee eee eee 





Total to date £1,260 19 4 
Many thanks also for three anonymous parcels of tinfoil 


and a very nice coat and skirt from an elderly nurse to 


an elderly nurse. 
Hon. SECRETARY, 
Nurses’ Appeal Committee, 
The Nursing Times, 
c.o. The College of Nursing, 
Henrietta Street, W.1. 
. 
Obituary 
We regret to announce the death of Miss Ada E. 
Savidge, who retired in 1931 after over thirty years’ 


service as a nurse. Miss Savidge trained at the Wolver- 


hampton and Staffordshire General Hospital. Her last 
post was that of sister at Aberdeen Royal Infirmary 
““She upheld the best traditions of the nursing pro- 
fession,’’ said the chairman at a recent directors’ meeting, 


‘inspiring the nurses by the force of example and richly 
earning the highest esteem of the medical and nursing 
staffs, as well as of the patients.’’ Miss Savidge was a 
founder member of the College of Nursing. 


Appointments 


Matrons and Assistant Matrons 


BurRTON, Miss J., S.R.N., assistant matron, North Staffs 
Royal Infirmary, Stoke-on-Trent 


Trained at Norfolk and Norwich Hosp.; Royal Sussex 


County Hosp., Brighton (housekeeping Certified 
midwife Ward sister, home sister and second 
assistant matron Norfolk and Norwich Hosp 
Member, College of Nursing 

O’ConnorR, Miss E., S.R.N., matron, Ingutsheni Mental 
Hospital, Bulawayo, S. Rhodesia 
Irained at Lake Hosp., Ashton-under-Lyne; Cork 
District Asylum; Cork Maternity Hosp. Certified 
midwife. R.M.P.A. certificate. Staff nurse, Cardiff 
City Mental Hosp Night sister and assistant 
matron, Knowle Mental Hosp., Fareham, Hants 


Matron, Isle of Wight County Mental Hosp., Newport, 
L.O.W. 





REYNOLDs, Miss C. A., S.R.N., assistant matron, Southern 
Railway Servants’ Orphanage, Woking. 
Trained at St. Mary’s Hosp. for Women and Children, 


E.13 (gold medallist); Lewisham Hosp., S.E.13; 
Brook Hosp., S.E.19; Royal Sussex County Hosp., 
Brighton (housekeeping certificate). Staff nurse, 


Brook Hosp., S.E.19. Ward sister and night sister, 
Schiff Home, Cobham. Member, College of Nursing. 
RootTHaMm, Miss D. G., S.R.N., assistant matron, North 
Middlesex County Hospital, N.18. 
Trained at Addenbrooke’s Hosp., 
Charlotte’s Hosp., N.W.1 (special certificate). 


Cambridge; Queen 
Certi- 


fied midwife. Ward sister and night sister, Guest 
Hosp., Dudley, Worcester. Ward sister, East 
Suffolk Hosp. Night superintendent and second 


assistant matron, North Middlesex County Hosp., 
N.18. Member, College of Nursing. 

SPALL, Miss A. R., S.R.N., second assistant matron, North 
Middlesex County Hospital, N.18. 

Trained at East Suffolk and Ipswich Hosp.; Plaistow 
Maternity Hosp. Certified midwife. District mid- 
wife, Norfolk Nursing Federation. Ward sister and 
relief night sister, East Suffolk and Ipswich Hosp. 
Chief night sister, North Middlesex County Hosp. 
Member, College of Nursing. 


Superintendents 
DICKINSON, Miss N., S.R.N., superintendent, Worcester 
County Nursing Association. 

Trained at East Suffolk and Ipswich Hosp. Queen’s 
Nurse. Certified midwife. Health Visitor’s Certifi- 
cate, Royal Sanitary Institute. Member, College 
of Nursing. 

MANSON, Miss B. J. J., S.R.N., nursing superintendent, 
Queen’s Institute of District Nursing (26, Castle 
Terrace), Central Office, Edinburgh. 

Trained at Warrington Inf. Certified midwife, Scotland. 
MITCHELL, Miss A. G., S.R.N., 
intendent, Isle of Wight. 
Trained at Guy’s Hospital, S.E.1; Huddersfield Sana- 
torium Health Visitor’s Certificate of the Royal 
Sanitary Institute Queen’s Nurse. Tuberculosis 
certificate of the City of London Chest Hospital. 


Cc ounty nursing super- 


Member, College of Nursing 
Administrative Posts 

HAINING, Miss B., S.R.N., night sister, District Memorial 

Hospital, Peterborough 
Trained at Fever Hosp., Middlesbrough; Royal Inf., 

Blackburn, Lancaster; Royal Maternity Hosp., 
Glasgow (midwifery) 

TitHer, Miss E, I., S.R.N., home sister and ward 


sister, Poole Sanatorium, Grey Towers, Nunthorpe, 
Yorks. 

Trained at Huntingdon County Hosp.; Bolton Royal 
Inf.; Manchester Royal Inf. (diploma in hospital 
administration and housekeeping). Member, 
College of Nursing 

WALKER, Miss M. H., S.R.N., night sister, Royal Nationa 
Orthopaedic Hospital, W.1 

Trained at Royal Inf., Bolton; Middlesex Hosp., W.1; 
King’s College Hosp., S.E.5 (housekeeping certificate). 
Certified midwife. 


Sister Tutors 


MITCHELL, Miss A., S.R.N., sister tutor, Woodend 
Hospital, Aberdeen 
[rained at Aberdeen Royal Inf Royal Maternity 


Hosp Edinburgh Health Visitor's Certificate 
Queen’s Nurse (Scotland Certified midwife 
Member, College of Nursing 


SPILMAN, Miss N., S.R.N., sister tutor, Chester Royal 
Infirmary 
Irained at General Jnf., Leeds; 
Certified midwife. Housekeeping certificate. 
ber, College of Nursing 


Leeds Maternity Hosp. 
Mem- 
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Appointments— Contd 


t ‘ p.: Wolverhampt 
North-Eastern Fever Hosp... Londo 

Crisp, Miss E. H., S.R.N., ward sister, North Middlesex 
County Hospital, N.18 

frained at London Hosp., E.1; Municipal Maternity 

Hosp., Swansea Certified midwife 

FRANCIS, Miss G S.R.N out-patient sister Acton 
Hospital, W.3 


rrained at Act Hos} W.3. Certified midwife 
CrILFI an, Mu A. R S.R.N.. ste Sa Wal 
Hospital, Ess x 
Trained at Bolton Royal Inf. Certified midwife 
JEAVON Miss | Ml S.R LN maternity ward sister 
North Middlesex County Hospital, N.18 


frained at Gulson Road Municipal Hosp., Coventry. 

Certified midwife 
KEEGAN, Miss F., S.R.N., R.F.N., ward sister, South 
Western Hospital, Stockwell, S.W.9. 

Irained at District Inf. and Children’s Hosp., Ashton- 
under-Lyne Alexandra Home, Devonport, pupil 
midwife 

Maacs, Miss E. G., S.R.N., theatre sister, North Middlesex 
County Hospital, N.18 
Trained at Redhill Hosp., Edgware. Certified midwife. 
THompson, Miss W. A., S.R.N., relief sister, North 
Middlesex County Hospital, N.18 

[rained at North Middlesex County ‘Hosp. Certified 

midwife 
WILLIAMS, Miss A., S.R.N., sister, Wrexham and East 
Denbighshire War Memorial Hospital 

Trained at Liverpool Royal Inf.; Royal Maternity 
Hosp Glasgow. Certified midwife Member, 
College of Nursing 


Crossword Puzzle Number 1 34 


A prize of 10/6 will be awarded to the sender 
of the first correct solution opened on July 25 


OLUTIONS must reach this office not later than 
the first post on Wednesday, July 25 
134 


Address your entry to ‘“‘ Crossword Puzzle No 

The Nursing Times Macmillan & Co Ltd St 
Martin's Street, W.C.2 

Write your name and address in / ipitals in the 
space provided ; 

Do not enclose ny other communication with your! 
entry 

No corre spondence can be entered into with regard to 
this competition, and the decision of the Editor is final 
and legally binding 
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Prizewinner 
We have great pleasure in awarding a prize of 10s. 6d 


Mrs. M. Rogers 
166, Victoria Road 
Aston, Birminghan 
whose solution of Crossword Puzzle No 
rrect one opened on July 11 


132 was the first 
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Solution to Puzzle No. 133 


Across.—1, Antic. 5, Sorry. 8, Heart. 12, Mentor 
13, lambi« 14, Wordy. 16, Drip. 19, Sue. 20, Most. 
22, Also. 24, Punt 25, An. 26, Art 27, Hen. 28 
En 29, Gale 32, Acme 34, Germ 35, Boa 37, 
Hide. 39, Perch. 41, Propel. 42, Tinsel. 43, Glass, 
45, Sires. 46, Smart 

Down.—1, Armed 2, Tonsil. 3, Chow 4, Ra S, 
Stay 6, Ribbon 7, Yacht. 9, Eros 10, Ride 15, 
Rum 17, Range 18, Psalm. 20, Munch. 21, Steed. 
23, Ore. 24, Pea. 30, Arbour. 31, Tor. 33, Miasma. 
34, Gapes. 35, Bell. 36, Acts. 38, Eclat. 39, Pegs. 
40, Hiss. 44, A.A 
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sii Shere is onl y 3S 
| ONE OVALTINE™ 


FTER long practical experience of its supreme nutritive 
properties, Nurses place *Ovaltine* in a class by itself. 
They know that there is definitely nothing like * Ovaltine’ for 
building up and maintaining health, strength and vitality. 
Because of its outstanding merit ‘ Ovaltine ’ is a regular article of diet in the 
leading hospitals, sanatoria and nursing homes. For the same reason, it is 
the daily beverage of countless thousands of persons throughout the world. 





Scientifically prepared from the highest qualities of malt, milk and eggs, 

‘Ovaltine ’ is abundantly rich in proteins, carbohydrates, calcium, phos- 
On receipt of her phorus, vitamins and other valuable food elements. Moreover, ‘ Ovaltine ’ 
professional card a_ presents these nutritive properties in correct ratio and in a form that is 
sufficient quantity readily assimilated even when the digestive system is impaired. 
for trial will be sent to Remember—there is nothing “‘ just as good”’ as ‘ Ovaltine.’ Although 
any qualified nurse. imitations are made to look like ‘ Ovaltine,’ there are very important 
Apply:—A. Vi ander differences. Unlike imitations, ‘ Ovaltine ’ does not contain any Household 
Lid., 184, Queen's Sugar to give bulk and reduce costs. Furthermore, it does not contain 
Gate,London, S.W.7 Starch. Nor does it contain Chocolate, or a large percentage of Cocoa. 


x99 Quality always tells—insist on ‘Ovaltine’ 





Be sure to mention “The Nursing Times” when answering its Advertisements. 
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Keep Baby Free 


from 


INDIGESTION 


Bottle-fed babies are altogether happier and 
thrive amazingly when they have ‘ MILK of 
Magnesia’ to prevent ACIDITY. 

Excess acid causes food to curdle the moment 
it reaches the stomach, turns it sour, makes 
it ferment and form gas. Hence baby’s pain 
and distress. 

A teaspoonful of ‘MILK of Magnesia’ given 
with the first feed in the morning quickly 
overcomes acidity, keeps the stomach sweet 
and ensures easy digestion. 

“MILK of Magnesia’ is equally good for 
adults. It relieves indigestion immediately. 


“MILK OF 


MAGNESIA’ 


(Reed 





1/3 per bottle. Of all chemists. 
Be careful to ask for ‘ Milk of Magnesia,’ which is the registered 


trade mark of Phillips’ preparation of magnesia. 
There is nothing “ just as good.” 


Treble size 2/6. 




















The Ethics of 24 3 
ASPRO ¥Y. 
from the | pana 3 


Physicians Standpoint 


Physicians and Nurses demand 
of a commodity like ‘ Aspro’ 
First—Purity. 
Second—Standardisation of formula. 
Third—Hygienic Packing. 


‘ ASPRO ’ fulfils these needs. It is always safe, always 
up to Pharmacopaeia standard, and shows no variation 
in result. Furthermore, through the efficiency of the 
SANITAPE System, it is the most hygienically packed 
tablet in the world. 

‘ASPRO’ consists of the purest Acetyl Salicylic Acid that 
has ever been known to Medical Science, and its claims are 


based on its superiority — 
y -=t=1-1 0) 


Agents : GOLLIN & CO., PTY., LTD. 
(‘Aspro’ Dept.), SLOUGH, BUCKS. 

MADE BY ASPRO LIMITED 
SLOUGH, ENGLAND. 


Telephone : Slough 608. 
No Proprietary right is claimed in the 
method of manufacture or formula. 





!T PAYS TO 
MARK WITH 
- 








586 names trom a 6d. bottie. 
Pen enclosed also linen stretcher. 
with 7$d. and 1/- sizes. 
a Ot all Stationers and Chemists. 

JOHN BOND (London) LTD., 75, Southgate Road, N.1. 











THE NURSES’ HOSTEL CO., LTD., 
Francis Street, W.C.1 
BOARD and LODGING for Nurses engaged in Private Nursing or Visiting 
London by the Day, Meal, etc. Unfurnished Rooms to Let. 
Founder: C. J. Woop 
“ Bicuspid, London.” Telephone : 


Telegrams Museum 1438 


THE DEVONPORT NURSES’ CLUB, 
82, Oxford Terrace, Hyde Park, W. 
Offers comfortable home to Nurses & Students; also accom- 
modates Visitors from all parts. By Day, Week or any Period. 
Terms Moderate. *Phone: Padd. 7625. The Misses Cox 








IDEAL HOMES OF REST FOR NURSES— 
{1 WEEKLY 
HASLEMERE, NORWOOD 


APPLY SECRETARY, EDITH CAVELL HOMES, 
21, CAVENDISH SQUARE, LONDON, W.1:. 

















.. . The whole wheat 
food that keeps the 
system healthy by 
retaining all the bran 








Made by The 
Shredded Wheat 
Co. Ltd, Welwyn 
Garden City, Herts. 





», 


SHREDDED WHEAT 











Be sure to mention “The Nursing Times"’ when answering its Advertisements. 
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College of Nursing Announcements 


Application forms for membership of the College of Nursing can be obtained from the Acting Secretary, 
College of Nursing, Henrietta Street, W.1, or from any of the branch secretaries. 


Proceedings 


MEETING of the Council was held on Thursday, June 21, 
A at 3 p.m. at the College of Nursing, Miss R. Cox-Davies in 

the chair. The president extended a welcome to Miss M. A 
Gullan, who was attending her first meeting as a member of the 
Council. 


CORRESPONDENCE \ letter was reported from the 
chairman of the Provisional Committee for the proposed Florence 
Nightingale International Foundation, informing the College 
that the inaugural meeting of the Florence Nightingale Inter- 
national Foundation would be held on July 5, and inviting the 
Council to nominate one representative to serve on the Committee 
of Management. 

Agreed that the president of the College, whoever she may be 
at the time, be nominated 

FINANCE COMMITTEE.—Report presented by Dr. Cates. 

rhe committee met on June 11, Sir Comyns Berkeley in the 
chair. 

Business 


to serve. 


regarding the building and domestic matters 


liscussed 


Member 


new 
was 
No. 32139 for midwifery training. £21 
granted. ; 

Che Receipts and Payments Account was received and accounts 
passed for payment, 


> 





teport adopted. 

NNT vis OUNTESS COWDRAY MEMORIAL FUND. 
The president presented an interim report of the above fund, and 
1 statement of accounts to date as follows :—Balance of fund 
to date, £4,820 13s. ld. Promises yet to come, £1,442 lts. 9d. 
Potal, £6,263 9s. 10d 

approval of the Council was requested on the following 
po 1) That the statement of accounts be circulated to the 
Memorial Committee for their information, as it was not considered 


necessary to call a further meeting at the present time. (2) With 
egard to the fund itself, approval was asked for this to be allowed 


to accumulate until the end of the present vear, when the con- 
tributions promised on guarantee would have been received, 
the total amount then to be divided between the two objects of 


the appeal in such proportions as might be decided on by the 
Council. It would probably be the wish of the Council, on the 
advice of the hon. treasurers, that the sum now on deposit should 
be invested. Approval was given, and the Council expressed 
thanks to Miss Goodall and the staff for the extra work under- 
taken in connection with the Memorial Fund. 
ESTABLISHMENT & GENERAL PURPOSES 
TEI Report presented by Miss Cox-Davies. 
‘he committee met on June 9, Miss Cox-Davies in the chair. 
\ letter was reported from the Sister Tutor Section reporting 
the appointment of Miss H. M. Gration as chairman in the place 
of Miss M. A. Gullan, resigned. Agreed to send a 
appreciation and thanks to Miss Gullan for all her work in con- 
nection with the Section. It was noted that Miss Gullan had not 
only been the first chairman, but had also originated the Sister 
Tutor Section 
Standing ¢ 


COMMIT- 
message olf 


ymmittees.—Careful consideration was given to 
the formation, appointment and practical working of the Standing 
Committees of the Council. 

Roll Department and Student Reported 
that eighty-nine applications for membership had been accepted, 
and sixty nurses had joined the Student Nurses’ Association. 

Birthday Honours. Rep rted that the following members of 
the College and Council had received honours :—Comyns Berkeley, 
Esq., M.C., M.D., F.R.C.P., hon. treasurer of the College 
(Knight Bachelor); Miss A. F. Lloyd Still, C.B.E., R.R.C. (D.B.E.); 
Miss E. R. Collins, R.R.C. (O.B.E.); Miss F. A. Cullwick (M.B.E.); 
Miss 8. J. Lambert, R.R.C. (M.B.E.); Miss J. P. MacLeod, R.R.C. 
(M.B.E.); Miss M. A. Wilson-Green (A.R.R.C,). 

Congratulations had been sent to all the above. 

Vessage to Nurses of ~Reported that Mrs. Rome had 
consented to extend her Canadian tour in order to attend a 
Red Cross Conference taking place in Tokyo, and on this occasion 
to present a message to the nurses of Japan on behalf of the 
College of Nursing. 

Report adopted. 

SUB-COMMITTEE OF THE ESTABLISHMENT AND 
GENERAL PURPOSES COMMITTEE TO CONSIDER THE 
INTERCHANGEABILITY OF PENSIONS.—Report presented 
by Miss E. M. Musson, and amended as follows : 

Meetings of the above committee were held on May 17 and 
June 12, Miss E. M. Musson in the chair. 


Nurses’ Association.- 







apan. 


of Council 


Reported that a Bill to amend the Local Government and Other 
Officers Superannuation Act, 1922, and to make further provisions 
with reference to the superannuation of local government and 
other officers, and other matters in connection therewith, had 
received its first reading in the House of Commons on Wednesday 
May 9. The Bill was presented by Sir Henry Jackson. 

This Bill was discussed at the first meeting of the committee, 
and the representatives of the Public Health Section and of the 
County and County Borough Hospital Matrons’ Association were 
asked to consider the various clauses of the Bill in order to make 
definite proposals to further the possibility of interchangeability 
of pension rights. 

Major Wade, who was good enough to attend one of the meet- 
ings, kindly answered questions relating to the Federated Super- 
annuation Scheme for Nurses and Hospital Officers (Contributory). 

As a result of the reports received it was recommended (4A) 
that a letter be written to the promoter of the Bill and to the 
Minister of Health, asking them to consider in connection with 
the Bill the recommendations already made by the College to the 
Departmental Committee on the qualifications, recruitment, 
training and promotion of local government officers in August, 
1931, and to direct their attention in particular to the recom- 
mendations out hereunder in respect of certain provisions 
of the Bill: 

Clause 4, para.(b).—That nurses employed 
authorities be admitted in this category. 

Clause 5, para.(2a).—That in any post which is required 
to be filled by a State-registered nurse the holder thereof 
shall be designated “ an officer.” 

Clause 6, para.(1).—That the Superannuation Act should 
be compulsory for all officers or servants, and not left to be 
ascertained by means of a ballot, as provided in the Bill. 

Clause 7.—That an additional clause be inserted giving to 
a State-registered nurse the option of retiring on pension at 
any time between fifty-five and sixty-five years of age 
rithout the production of a certificate of permanent disability. 

Clause 9, para. (1+).—That a State-registered nurse who is 
appointed to an office within six months after completing 
her training shall be entitled to have her years of training 
counted for pension purposes on payment of the necessary 
contributions, or on payment of an amount equal to het 
transfer value 

It was also recommended that Clause 10 be amended by the 
addition of the words in italics, as follows:—Where (i) an 
established officer or an established servant of a local authority, 
to whom the Superannuation Acts apply, transfers to the service 
of an authorised authority or to the service of an institution which 
has adopted the F.S.S..N. and H.O. ( Contributory),or (ii) an officer 
or servant of an authorised authority who is a member of a 
superannuation scheme of that authority transfers to a local 
authority to whom the Superannuation Acts apply, or transfers 
to the service of an institution which has adopted the F.S.S.N. and 
H.O.4 Contributory), the authority from whom the officer or 
servant transfers shall pay to the authority to whom he transfers, 
or to the institution which has adopted the F.S.S.N. | H.O, 
( Contributory) to which he transfe rs, a transfer value to be ascer- 
tained in accordance with the rules made for the purpose by the 
Minister, and the officer or servant shall be entitled to such 
rights in respect of service before the date of transfe1 (including 
all contributing service before that date whether in the employ- 
ment of the authority from whom he transfers or any othe 
local authority) as he would have been entitled to if such service 


set 


by port 


and 


fad been with the local authority to whom he has transferred. 


N.B. :—The officer or servant who is a member of the F.S.S.N, 

and H.O. (Contributory) always carries with him or her full 
transfer values for the years of service given to an institution 
which has adopted the F.S.8.N. and H.O, (Contributory) since 
its inception.) 

It was also recommended (B) (i) that, in order to be prepared for 
any opportunity which might be accorded to the College to make 
recommendations as to the practicability of a scheme of inter- 
changeability, a letter should be written to the Federated 
Superannuation Scheme for Nurses and Hospital Officers 
(Contributory) asking whether they would be willing to 
operate with the College in preparing such a scheme for presenta- 
tion to the Minister; (ii) that the sub-committee be authorised 
to engage expert advice if necessary. 

Report adopted as amended. 

BRANCHES & PUBLIC HEALTH SECTION 
COMMITTEE.—Report presented by Dr. Cates. 


co- 


SPECIAL 
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rhe committee met on Thursday, June 14. and Dr. Cates was 
i to the hair for the ensuing vear. 
{ Ora sat Nist Tut Section Recommended : 
That the application of the Sister Tutor Section to be included 
irea organisation scheme be accepted under the terms of 
lraft nstitution submitted 4h) That the initiation of the 
s he effe lon No position to be 
wed aft " ir’s wo ents were made 
the draft constitution an \ verv warm 
welcome was extended tion under the 
ea organisation s t 
EDU ATION COMMITI kl Report presented by Miss Dey. 
rhe committee met on Monday, June 4, Miss Dey in the chair 
( lray S } Re] > that the Establishment and 
General Purposes Committee |} appl 1 the recommendation 
f the award of the schol whip to Miss | ( Mare » Helen Alexander, 
uined at the London Hospital and now holding the position of 
liday sister at the London Hospital 
Study tour to G mmy.—Reported that the tour arranged 


take place from June 14 to 28 had had to be postponed until 
wing to an insufficient number of applicants 
Report adopted 
PRIVATE NURSES’ COMMITTEE Report presented by 
Miss FE. J. Morgar 


\ meeting of the Private Nurses’ Committee was held on 
Monday, June 11, Miss E. F. C. Brown in the chair. 

Co-opted members for the year 1934-35 are :—Miss E. F. C 
Brown, Miss Clapham, Mrs. Coward, Miss Darbyshire, Miss 
Ss. A. Todd, Miss Vaughan (Q.1.D.N.) 

Che committee discussed 1) The overlapping of nursing duties 
undertaken by members of the St. John Ambulance Division in 


» of fully trained nurses 2) The conditions 
rained nurses were supplied to the public by 
1 Trained Nurses’ Institute. 





Phe 


ommittee dealt with a considerable number of problems 
bodied in enquirers’ letters 
PUBLIC HEALTH SECTION.—Report presented by Miss 
M. E. Burdett 





The Public Health Central Sectional Committee had submitted 

following recommendations to the Establishment and General 
Purposes Committee, which had been approved 1) That the 
Society for the Prevention of Tuberculosis be asked if they would 
weept a paper for one of their coming conferences on “ The 
Difficulty of Placing Tubercular Patients in Suitable Work 
i Industry 2) That the College, having adopted a stand- 
urd of salaries and conditions of service for industrial nurses, 

protest, afte msultati with the member concerned, in all 
uses where such a standard is not being offered 


Report adopted 
DATE OF NEXT MEETING The date of the next meeting 


was fixed for Thursday, September 20 


Education Department 
Course in Child Guidance 


{ sum of money is been given anonymously to the London 

. | Guidance Clinic to arrange a course at the College in child 
1 in work with children With the 
ge of Nursing this course is planned to 

gin on October 22, and lectures will be held twice weekly on 


lidance for nurses eng 











Mondays 1 Fridays. Through the generosity of the donor the 
urse is offered free to College members 
Hospitals likely to be interested have been circulated and 
isked to nominate members of their staffs who would care to 
attend such a yurse, but anvone else interested may obtain 
particulars from the director in the Education Department of 
e College of Nursing, la, oe Street, Cavendish Square, 
W.1, or from the secretary of the London Child Guidance Clinic, 


Tudor Lodge, 1, Canonbury Place, Isling rton, N.1 


Public Health Section 


Domiciliary Nursing Service 


\ Bill was introduced in the a of Commons by Sir Gerald 
Hurst to enable local and count authorities to provide for 


lomiciliary nursing s¢ my Central Sectional Committee 





ire considering this 


1 view to proposing certain 
mendments 


Midwives "_ Institute Meeting 


} 


eek we s refer in greater detail to the meeting 
irranged by the Mid iwives’ Institute on July 11 in the Wills 
Physics Laboratory of Bristol University to discuss the place 

midwife in the public health service. Invitations had been 
ssued to all members of the Midwives’ Institute and of the 








Public Health Section of the College in the western area, and 
some 120 were expected to attend. After the meeting, members 
uljourned for tea to the gardens of Bristol Royal Infirmary, by 


kind invitation of the Public Health Section and of Miss Johnston, * 


matron. The meeting was timed to take place during the Congress 
of the Royal Sanitary Institute, and the Midwives’ Institute 
were fortunate in securing Dame Janet Campbell as the chief 


speaker. 


Quarterly Meeting 


September 15, at 





Royal Infirmary, Chester, by kind per- 
; further details later. 


At Home to the Newly Qualified 


On the afternoon of July LL the members of the Birmingham 
branch were “ At Home” to nurses from the local hospitals 
who have recently become State-registered. Miss Bullivant, 
chairman of the branch, and matron of Queen’s Hospital, wel- 
omed the guests, and after tea Miss Lodge spoke to them for 
i few minutes about the College. She urged them to be wise 
ind become members as soon as they could. 


mission of Miss Steel 





The afternoon was very hot and both members and guests 
thoroughly appreciated the beautiful gardens of the College 
Club in Hagley Road. Early in the afternoon Miss Pecket 
mentioned that she had some application forms with her; later 
on she was seen surrounded by the young nurses asking for them 
both for themselves and for their friends who were unable to be 
there owing to duty. 

his is the third * At Home ” held by the branch. The nurses 
in training are beginning to accept them as the established orde1 
of things. From one hospital only two or three came this time, 
but one of them remarked, * You'll be having about fourteen 
from our hospital next time.” 


Branch Reports 


Edinburgh Branch.—A meeting of the executive committee, 
followed by a general meeting, was held on Thursday, July 12 
at 8, Drumsheugh Gardens. It was unfortunate that the attend- 
ance Was sO poor, as a most interesting account of the presenta- 
tion of purses to the Queen was given by Miss Thyne, who 
represented the .branch. The total membership on June 30 
numbered 359, three members had been transferred to othe 
branches, one member had resigned, while seven new members 
had been enrolled during the quarter. In the tennis match 
between Craig House and the General Hospital, Leith, the team 
from the former institution won in two straight sets, 6-0, 6-1. 
rhe City Hospital team, after a hard fought match against the 
team from the Royal Hospital for Sick Children, won 6-3, 6-3. 
Both matches were played in ideal weather. and the refreshments 
provided by Miss Thyne, Craig House, and Miss Pool, City 
Hospital, were greatly appreciated by players and guests. 

Leicester Branch.— An outing is being arranged to the Memorial 
rheatre, Stratford, on Saturday, September 1, to see the matinee 
f * The Ter ipest.”” Cost, about Ils., inclusive of seats in bus 
and theatre. Members and friends cordially invited to join this 
outing, which is limited to thirty. Applications for seats to be made 
to the hon. secretary, Miss M. Steers, 73, Aylestone Road, who 
will then send further details of time and place of meeting. 

Reading and District Branch.—By kind invitation of Miss 
Joliffe, a party went to Oxford on July 10, and were taken over the 
Wingfield-Morris Hospital. The latest improvements in ortho- 
paedie appliances were to be seen, every detail minutely thought 
out, and brought te perfection in the large workshops, where the 
workers were mainly former patients. The breathing machine 
for restoring movement to paralysed chest muscles attracted 
much interest. After a bountiful tea and a hearty vote of thanks, 
the members left for the thirty mile drive in the cool of the evening, 
with happy recollections of the day and the meeting with the 
Oxford branch, some of whom had turned out to be old colleagues. 


Addresses 
Area Organisers 

Northern.—Miss M. Reynolds, Longview, Harrogate, Yorks. 
Midland.—Miss R. Pecker, 104, Broad Street, Birmingham. 
Western.—Miss H. L. Overton, 7, The Avenue, Clifton, Bristol. 
Eastern (and Branches Secretary).—Miss B. M. B. Haughton, 

College of Nursing, la, Henrietta Street, Cavendish Square, 

W.1. 
Scotland.— Miss M. B. Robertson, 80, Barrington Drive, Glasgow, 


Change in Branch Title 
Birkenhead, Wallasey and Wirral Branch.—Miss E. Rushton, 
2, Park Road South, Birkenhead. 
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Protect Health and Beauty 


Wright’s safeguards your skin from irrita- 
tion and infection and improves its tone. 
This fine, pure soap is the only toilet soap 
to receive the Blue Seal (highest award) of 
the Institute of Hygiene. Ask for the new 
larger tablet in the maroon-and-yellow 
pack at the same 6d price. Or 1/6 in boxes 
of 3. 


WRIGHTS 
coal tar tOAPD 




















CONDY’'S IS THE 
SAFE 
DISINFECTANT 


Condy’s is non-poisonous, therefore it is the 
best purifier for the sick room. Condy’s 
may safely be used when there are children 
in the house. Further, it has none of the 
disinfectant smell which patients often 
dislike. Condy’s in water makes active 
oxygen. Hence it has a remarkably bracing 
effect. Patients are cooler and more com- 
fortable after a “‘ Condy sponge ’’—Solution 

a tablespoonful to a quart of water. 
Condy’s absorbs smells. A_ basin of 
Condy’s and water—a tablespoonful to a 
pint—absorbs sick room odours and keeps 
room beautifully fresh. Of all chemists, 


grocers and stores, 1/- and 1/6 bottle. 


It must be CONDY’S (c4 














Your patient will 
appreciate your 
thoughtfulness... 


No patient likes being forced to take a harsh 
laxative. Yet it is often absolutely essential 
to obtain satisfactory laxation. In such in- 
stances the problem can be pleasantly solved 
by giving the patient Kellogg’s ALL-BRAN. 


ALL-BRAN is a delicious addition to the daily 
diet which is welcomed by the patient. It 
supplies the necessary“bulk”for the regular 
elimination of wastes from the intestines. 
Doctors endorse its use because of its gentle, 
natural action. It has definite dietetic value. 


Serve this delicious cereal with cold milk or 
cream. No cooking required. A full-sized 
packet will be sent post-free upon request. 


Kelloggs 


ALL-BRAN 


the gentle, nataral way to relieve 


CONSTIPATION 


Made by KELLOGG in LONDON, CANADA 
KELLOGG CO. of GREAT BRITAIN, Ltd., Bush House, London, ey 
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PURE ACCURATE RELIABLE 


=" TABLOID’ 


ACETYLSALICYLIC ACID 


COMPOUND 


*Empirin,’ Acetylsalicylic Acid, gr. 83; Phenacetin, gr. 24; Caffeine, gr. 4 


“i = Combines the well-known therapeutic 
Reduced facsimile values of the medicaments in a 
product which is esteemed for— 
Bottles of 25 and 100 Easy disintegration and 
from all Chemists absorption, uniformity 
and reliability of action. 


eas BURROUGHS WELLCOME & CO., LONDON 


N 655 COPYRIGHT 











RGOAPIOL (Smith) is a singularly 
potent utero-ovarian anodyne, seda- 
tive and tonic. It exerts a direct 
influence on the generative system and 
= proves unusually efficacious in the 
SS various anomalies of menstruation aris- 
* ing from constitutional disturbances, 
atonicity of the reproductive organs, 
= inflammatory conditions of the uterus 
ee =— of its appendages, mental emotions or 
Ame NOrPnea, === exposure to inclement weather. 
X It is a uterine and ovarian sedative of 
])s smenorrhea, Ete Ss unsurpassed value and is especially 
= serviceable in the treatment of con- 
gestive and inflammatory conditions of 
these organs. 

The anodyne action of the prepara- 
tion on the reproductive organs is evi- 
denced by the promptness with which 
it relieves pain attending the catamenial 
flow, and its antispasmodic influence is 
manifested by the uniformity with which 
it allays nervous excitement due to 
ovarian irritability or other local causes. 

Ergoapiol (Smith) proves notably effi- 

Gi . g ™ cacious in amenorrhea, dysmenorrhea, 
be AWA re A Ae. 24 menorrthagia. 
MARTIN H.SMITH COMPANY. New Yorx.NY.U.S.A Iggy iN 
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